June 1978. The immediate postoperative period was uncomplicated. On the fifth postoperative day a mild inflammation was observed in the anterior chamber. This inflammation progressed to a 3 mm hypopyon by the seventh postoperative day. The patient was treated with a subconjunctival injection of gentamicin (20 mg) and topically applied dexamethasone 0.1% and gentamicin (3 mg/ml). The hypopyon was reduced within 24 hours and resolved 3 days after this treatment was initiated. The topical antibiotics were reduced while the topical dexamethasone was continued hourly because of the persistent cellular reaction in the anterior chamber. When the topical dexamethasone 011% was tapered to every 3 hours the hypopyon returned. The frequency of the topical corticosteroid was again increased to every hour, with complete resolution of the hypopyon within 48 hours. When the topical corticosteroid therapy was tapered to less than every hour, however, the hypopyon returned again, and again with hourly corticosteroid the hypopyon resolved completely within 48 hours.
Before 1973 the significance of culturing Staphylococcus epidermidis from the conjunctiva or aqueous humour in cases of endophthalmitis was disputed.' In 1973 Valenton et al.2 reported 2 cases of S. epidermidis endophthalmitis where the diagnosis was confirmed by cytology and culture of aqueous removed by anterior chamber paracentesis. Forster and associates3 in 1976 reported a large series of cases with postoperative endophthalmitis and showed a high incidence of positive vitreous cultures for S. epidermidis. Five of the 6 eyes from this series which eventually attained useful visual acuity were cases of endophthalmitis caused by S. epidermidis. More keratic precipitates were on the central corneal endothelium. A 4-loop Binkhorst intraocular lens was in place, and there were posterior synechiae to a partially organised vitreous membrane, which was located behind the intraocular lens. Ultrasonog--raphy revealed an apparently normal posterior pole.
The condition was diagnosed as a postoperative uveitis secondary either to the intraocular lens or to a low-grade endophthalmitis. Since the patient had no hypopyon on initial examination, the topical dexamethasone 0-1% was decreased to every 2 hours and topical gentamicin (3 mg/ml) was initiated. Three days later a hypopyon was present. On -the following day, after an anterior chamber tap, the intraocular lens was removed, revealing a semiopaque anterior vitreous. The anterior vitreous was partially excised and sent for histological and bacteriological analysis.
Trypticase broth cultures of the anterior chamber aspirate were sterile. However, cultures of the anterior vitreous grew Staphylococcus epidermic/is {coagulase-negative, mannitol-negative) sensitive to penicillin, cephalothin, ampicillin, erythromycin, and neomycin. In addition, Gram and Giemsa stains of the anterior vitreous membrane revealed numerous macrophages and polymorphonuclear leucocytes with intracellular Gram-positive coccĩ (Fig. 1) .
Postoperatively the patient was treated with oral dicloxocillin 500 mg 4 times per day, topical gentamicin (3 mg/ml) every 2 hours, topical Neo- 
